FROM puberty to the menopause the acidic secretion of the vagina has a moderate bactericidal effect (Wilson and Miles, 1975) . During this period yeasts and Trichomonas vaginalis are the common causative organisms of vaginitis and except in the puerperium bacterial infection is rare. After the menopause the vaginal secretion is alkaline and the epithelium becomes thin, atrophic and easily traumatised and it has been considered that post-menopausal women are more liable than women of childbearing age to suffer from bacterial vaginitis. Thus, vaginal swabs sent to the laboratory from women over 50 years old with vaginitis are examined not only for yeasts and T. vaginalis but also for bacteria. However, the aetiological role of many of the bacteria isolated from vaginal secretions in these women is often uncertain as the normal flora is so varied.
RESULTS
The organisms reported from the 383 women with vaginal discharge and the 148 women from whom control swabs were obtained are shown in the table. There was no significant difference between the organisms reported from the two groups of women except that yeasts were obtained from 20% of the former but from only 6% of the latter ( x 2 = 19.6; Pt0-001).
Group A streptococci-well recognised as a cause of puerperal fever-were not detected in any of the control swabs, but were found in nine (2%) of the swabs from women with discharge, the difference being not significant ( x 2 = 2.3; P>O.l).
DISCUSSION
The findings of this study suggest that in general the only useful microbiological examination for post-menopausal women with vaginitis is that for yeasts. However, examination for T. vaginalis should also be done as in younger women it is a well-recognised vaginal pathogen. Although yeasts and T. vaginalis may be commensals in the vagina, their isolation from a woman with vaginal discharge warrants a course of antimicrobial therapy.
Considerable time and expense would be saved by limiting the microbiological examina- (20) 9 (6) 17 (4) 3 (2) tion of patients with post-menopausal vaginitis to a search for yeasts and T. vaginalis. This policy might also help the clinician, as the reporting of what are probably normal bacterial inhabitants of the vagina, and their antibiotic sensitivities, tends to encourage an unnecessary use of antibiotics; such use might stimulate the growth of yeasts and make matters worse. Furthermore, a report that states " no significant growth " and at the same time mentions the isolation of normal vaginal inhabitants is often confusing to the doctor and occasionally to the patient (Kilmartin, 1977) .
Quantitative assessments of viable bacteria in vaginal secretions might on occasion suggest that a commensal has become a pathogen. However, in most specimens from patients with vaginitis a mixed normal bacterial flora is obtained and quantitative assessments are therefore .of little value. In certain conditions, such as post-operative gynaecological infections, a normal inhabitant of the vagina, e.g., a species of Bacteroides, may invade traumatised tissues and cause endogenous infection (Willis et al., 1974) ; a heavy growth of a normal inhabitant may in such an instance be worth reporting.
SUMMARY
The organisms cultured from the vaginal swabs of 383 women over 50 years old with vaginal discharge were compared with those from 148 normal women of similar age attending a cytology clinic. The only significant difference was that yeasts were found in 20% and 6% .of the two groups of women, respectively. It is therefore concluded that in post-menopausal women with vaginal discharge, the main microbiological requirement is for the diagnosis and treatment of yeast infection.
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